Introduction: The world's elderly population is increasing; along with this growth, their health problems gain importance. Meanwhile, healthy lifestyle is a valuable resource for reducing the incidence of health problems and their consequences. It can enhance recovery, deal with life stressors and improve the quality of life. Objective: The present study aimed to assess the lifestyle of elderly people and factors related to it in individuals who were referred to the pension fund in Rasht city. Materials and Methods: This was a cross-sectional study in which 384 members of the pension fund in Rasht city participated. The data collection tools included the demographic questionnaire, the lifestyle questionnaire, including 5 domains of lifestyle and the medical outcomes study-social support survey (MOS-SSS). Data was collected through interviews and then analyzed using the descriptive and inferential statistics, ANOVA, t-test, Spearman's correlation coefficient and regression model. Results: As many as 65.6% of the sample was men and 34.4% women in the age group of 60-65 years. The mean score of lifestyle was 123.82. The results indicated a statistically significant relationship between the lifestyle of elderly people and the absence of chronic illnesses (p=0.022), education level (p=0.006) and housing status (p=0.022). Regression analysis showed that housing, income and social support conditions are factors associated with lifestyle (R² = 0.15, p=0.0001). Conclusion: It was found that the level of education and social support is among the effective factors influencing lifestyle of elderly people. As the lifestyle of most individuals was at a moderate level, it is necessary to conduct training programs of healthy lifestyle for the elderly seriously.
Introduction
Increase in the elderly peoples' population now is so important that the World Health Organization has considered it as a demographic revolution in the world [1] . Taking a look at the existing figures reveals the depth, intensity and importance of this issue, as at present there is about 600 million people aged over 60 years in the world and this figure will double by 2025 [2] . Based on the last census in 2011 in Iran, the number of people over 60 was about 8.2% of the total population. This figure has seen an increasing trend compared to the results of census 2006 [3] . Due to the rapid increase in the number of elderly people in the past few decades, their health and welfare condition in the society have become an issue of concern [4] . As the number of elderly people in Iran increased in recent years, identifying factors affecting their lifestyle has become one of the concerns of policy makers and healthcare officials [5] .
In the process of the population's aging, in addition to decrease in the health condition of elderly people due to aging, other important factors are also effective, including the loss of friends, separation from children, loss of job, loss of income, status and identity. These deficiencies cause significant effects on the health status of elderly people and intensify risk factors in the psychosocial, social, behavioral and environmental domain such as reducing perceived social support and control, unhealthy lifestyle and environmental risks [6] . Healthy lifestyle is a way of living that provides, maintains and promotes the health and well-being of the individuals [7] . It should be noted that elderly people are the main consumers of healthcare services and certainly, aging cannot be prevented; however, by recognizing various aspects of the elderly people's life, their lifestyle can be improved to a great extent.
Adopting a healthy lifestyle among the elderly is influenced by several factors; among them are the individual, familial, economic and social factors [8] . In the meantime, the role of social support in the health condition and lifestyle of the elderly should not be ignored. Informal social support from family, friends, acquaintances and neighbors is an important factor in successful aging. In this regard, formal social support provided by social organizations also has a great impact [9] . It has been found that there is a significant relationship between social support and some domains of healthy lifestyle such as stress management and healthy diet [10] .
Different studies have drawn different conclusions about factors related to the lifestyle of elderly people and there are some inconsistencies in this regard; for instance, the results of the studies conducted by Najim [11] and Södergrena [12] have expressed some conflicting findings about the relationship between the marital status and lifestyle of the elderly. Meanwhile, nurses, members of the healthcare system with their preventive role, can make elderly people aware about their lifestyles and thus improve their health conditions. Hence, the researchers of the present study aimed at taking some actions to improve the health conditions of elderly people by determining the lifestyle of the elderly people and factors associated with it in the clients who were referred to the pension fund in Rasht.
Materials and Methods
The present research is a cross-sectional descriptive-analytic study. The study population included all the individuals over 60 referred to the pension fund of Rasht in 2014. The sample size included 384 individuals who were included in the study through sampling (is it all the elderly or selected by some sampling technique? such as systematic random or convenient sampling).
The sample size was determined to be 384 individuals, according to the mean and standard deviation score of the average lifestyle in the study of Babak et al., [13] (12.8) with the confidence interval of 95% and power of 90%.
Inclusion criteria included age of 60 years or older, having the ability to communicate verbally and respond to questions and consent to participate in the research.
The data was collected using a three-part questionnaire which in its first part included individual and economic factors, the second part included social support survey and the third part had lifestyle questions. The social support questionnaire used here was a questionnaire on medical outcomes study-social support survey (MOS-SSS) by Sherbourne and Stewart [14] designed in 1991 and includes 19 questions graded in a 5-point Likert scale (never ═1 point, rarely=2 points, sometimes=3 points, often=4 points and always=5 points). The lowest score was 19 and the highest score was 95 and total points (score) were divided in three groups viz. unfavorable social support (19- The study tools were assigned to an expert panel of 14 individuals to check the validity and CVI and CVR scores were calculated; thus, by maintaining items with scores more than 70%, four items of lifestyle questionnaire were deleted, but all the items in social support questionnaire were approved. Internal consistency was used to evaluate the reliability; this step was carried out using a pilot study on 84 elderly people referred to the pension fund. Cronbach's alpha coefficient for the lifestyle questionnaire was obtained at α=0.72 and for the social support questionnaire it was α=0.86. After obtaining institutional ethical clearance, the researcher contacted the pension fund in Rasht and after receiving verbal consent of the subjects, he completed the questionnaire through a face-to-face interview. ANOVA was used for data analysis, t-test for evaluating the relationship between chronic disease and lifestyle, Spearman test for the relationship between social support and lifestyle and linear regression model was used to determine the factors related to lifestyle. The significance level was considered to be 0.05.
Results
Among a total of 384 subjects, 132 subjects (34.4%) were women and 252 (65.6%) men. Most of them were aged between 60-65 years (32.3%). Most of the elderly people had taken part in this study and the subjects had an educational level up to ninth grade (45.1%). A total of 65 subjects (16.9%) had chronic diseases, most of them were married (62.8%) and most of them lived with their wife and children (69.3%). Most individuals were unemployed (70.1%) and most of them 
Discussion
Based on the results of the present study and on the grouping of tools used for lifestyle, majority of the subjects studied were in the moderate level and this result is consistent with the results of the studies done by Babak et al., [13] , Ueno et al., [16] and Hanioka et al., [17] . The findings of the study done by Heshmati et al., [18] about the lifestyle in Golestan province have reported a desirable lifestyle of the elderly people. The lifestyle score of the subjects in the areas of physical activity, hobbies and sport shows the low level of physical activities of the subjects which is consistent with the result of the study done by King [19] , but the mean score of physical activity in the present study is less than King's study. This seems to be due to cultural and economic differences and facilities available to the elderly in the present study compared to the Americans.
The lifestyle score of individuals in the area of nutrition was moderate. This result is consistent with the results of the studies done by Södergrena et al [12] , King et al [19] and Eshaghi et al [20) . The results of these studies have shown that nutritional status has a prominent role in the health of elderly people and there is need to improve the nutritional status of this age group by providing appropriate nutrition programs.
The lifestyle score of the subject in the area of stress management is almost moderate which is in line with the results of the study done by Taghdisi (2014). Several studies have shown that inclusion of relaxation method trainings in the healthy lifestyle programs ensures that physical and mental health are good and decreases mental stress and its physical symptoms [20] .
The lifestyle score of the subjects regarding relations was moderate. The results show that the mean score of the study done by Taghdisi et al., [21] in Tehran is lower. The difference could possibly be due to cultural differences between the two communities.
The results of the present study showed that there is a significant relationship between the education level and lifestyle, which means that increasing education level of people results in a better lifestyle. These results are consistent with the result of Babak et al., [13] which was done with the aim of determining the lifestyle of elderly people in Isfahan province and also with the result of Najimi [11] with the same goal.
The results showed that there is not any significant relationship between marital status and lifestyle, but there is a significant relationship between living with family and lifestyle; which means that living with spouse and children leads to an increase in lifestyle scores. These results are consistent with the results of Mahmoudi [22] .
In connection with the economic factors, there is a significant relationship between income and lifestyle which shows that the lifestyle scores increase with rising incomes. This result is in line with the study of Babanejad [23] which was done with the aim of investigating the socioeconomic characteristics of the elderly people of Ilam.
Regarding the social factors related to elderly peoples' lifestyle, the result of the regression model showed that social support is one of the factors that can predict the lifestyle. Similar results have been obtained from several studies, for example, Taghdisi et al., [21] Alipour and Sajjadi [24] . The greatest amount of social support is seen in individuals with desirable lifestyle. The study by Taghdisi et al., [21] showed social support as the key factor affecting the lifestyle of elderly people [21] .
The elderly population in all countries is increasing in line with the improvement of health indicators. Iran is not an exception, and during the next few years it will experience a significant increase in the elderly population. Therefore, it is necessary to prepare a policy and plan by knowing the global and local evidence to deal properly with this phenomenon so as to meet the needs of this age group and improve their health. Awareness of the factors promoting the lifestyle of the elderly people is an important step in improving the health of this age group. Providing adequate income to elderly people to meet their financial needs, their families and communities' social support and paying attention to their mental and physical needs are among the important factors to improve their health status.
Creating the belief that the elderly person has an important role in his/her health promotion and he/she should try to improve his/her health is among other factors promoting healthy lifestyle in this age group. We can draw the attention of elderly people and their relatives, decision makers, planners and policymakers to improve the elderly population's health by providing these facilities and investing in them. Since the tool of investigating the variables in this study was a questionnaire, it is possible that indistinguishable mental states exist in the subjects at the time of completing the questionnaires. It is possible that such mental states could not be identified by the researcher and they may affect the results.
